A case is reported of a 5 year old girl who had uvulectomy done by traditional practitioners as treatment for sore throat. She was admitted 24 hours after the procedure due to epistaxis. At the time of admission the epistaxis had stopped but the pharynx was badly inflamed and she was found to be severely anemic. Unfortunately before anything could be done the patient expired. Autopsy however revealed that the child had Acute Leukemia The case is worthy of note since the practice of traditional uvulectomy is still common in many countries and also because sore throat, one of the commonest reasons for which it is performed can be due to serous life threatening conditions like Leukemia as well as to remind us that traditional Uvulectomy causes a lot of unnecessary morbidity and mortality and something must be done about it
INTRODUCTION
Traditional uvulectomy (removal of the uvula by traditional practitioners) is a very common practice in several sub-Saharan African countries, in Maghreb and in Israel ( 5 , 9 , 12 ). It has also been reported in the Saudi Arabia ( 2 ) Many of the severe complications that often attend the procedure have been reported in literature. We here report a case in which death resulted after Traditional Uvulectomy was done for recurrent sore throat in a child who eventually turned out to have leukemia.
CASE REPORT
Miss A.A. a five year old girl was admitted in the Accidents & E on account of bleeding from both nostrils of a day's duration. Bleeding had been profuse and the mother could not estimated the blood loss. There was no preceding history of Trauma but had had traditional uvulectomy done about 32 hrs prior to presentation. The reason for the procedure was recurrent sore throat. Prior to the procedure she had had an episode which had been on for several days. There was associated fever, noisy breathing and mouth breathing. She had been taken to the local General hospital where she had been given some treatment. It was when there was no relief that she was taken to the Hausa section of town for the traditional uvulectomy.
Examination revealed a very restless child who was uncooperative and examination done by restraining her. She was fully conscious and alert, though moderately pale and dehydrated and febrile (T-38°C). There was tachycardia. Though there were crusts of blood around the nares and in both nostrils, there was no evidence of ongoing bleeding.
Oropharyngeal examination revealed an inflamed oropharynx with an inflamed and massively swollen uvula stump. Both tonsils were also inflammed In the neck there were multiple tender small (<2cm) submandibular lymph nodes but other aspects of the examination were normal.
An assessment of Acute Pharyngitis, Septicaemia, and Epistaxis (Probably secondary to Traditional Uvulectomy) was made. She was admitted and an urgent PCV was done. She was to be transfused if the Packed Cell Volume was less than 25%. The PCV came back as 24% and blood was taken for grouping and crossmatching as well as a full blood count, serum electrolytes, urea and creatinine. Meanwhile, fluid resuscitation (Normal Saline) was commenced with the patient on urethral catheter. She was also placed on IV ceftriaxone 1g daily and IV Metronidazole 250mg tds. She was placed on a red alert and the teatre was prepared to intervene should there be airway obstruction.
Unfortunately, however before any of the above could be done, the patient suddenly had a tonic clonic seizure followed by gasping and all attempts to resuscitate failed.
Autopsy done on the next day revealed Hepatomegaphy, Speenomgaphy, Gastrointestinal haemorrhage in the Oesophagus, Lungs, Heart and intestines. Tissue Biopsy result came back as acute Leukamia
DISCUSSION
Although Uvulectomy is rarely done in otorhinolaryngological practice and is unusual for minor pharyngeal lesions( 3 ), the procedure is commonplace as treatment for recurrent sore throat in traditional medical practice in many parts of the world ( 1 
. In Nigeria though the 'surgeons' are usually of the Hausa tribe, the practice is widespread and the clientele includes people of other tribes irrespective of social status or education . It is a procedure in which traditional practitioners, usually barbers ( 3 ), amputate the uvula with non-sterilized sickleshaped knives without any form of anesthesia, after which they apply a mixture of herbs to the stump on the soft palate. Numerous severe complications have been found in association with the procedure ( 12 ). They include severe hemorrhage and anaemia ( 9 , 12 , 13 , 14 , 15 ), oropharyngeal infection ( 13 ,15), cellulites of the neck ( 15 ), septicemia ( 15 ), peritonsillar and parapharyngeal abscesses ( 15 ), aspiration with consequent upper airway obstruction ( 9 , 15 ) and lung diseases including abscesses ( 16 ), laryngocoele with pneumothorax ( 15 ), tetanus ( 9 , 17 ), Infant and Child morbidity ( 6 , 9 , 17 ) and even death ( 17 , 18 ).
Even though this child was eventually diagnosed as having leukemia, there is no doubt that the stress, possible dissemination of the throat sepsis by the procedure and hemorrhage contributed to the final demise of the patient.
Traditional Uvulectomy is still common in many countries and probably the most common symptom for which it is done is sore throat, which in itself is a very common symptom. The fear in this case is that, as is the case in many developing countries, what we see in the hospitals is only the tip of the iceberg. What this means is that we are definitely missing some of the cases, the morbidities and the mortalities thus calling for increased vigilance.There is also a serious need for health education of the public concerning the to prevent the terrible complications of traditional uvulectomy.
In Nigeria, Infant mortality rate is still high. Preventable causes such as this must be addressed. 
CORRESPONDENCE

